only found that" it was too great in quantity, too low in density, and too pale in colour." Sir Benjamin Brodie examined the patient, drew off a large quantity of urine from the bladder, told him he was suffering from simple enlargement of the prostate, and prescribed the regular use of the catheter.
In a week the patient was free from local discomfort, but began to feel and look ill.
He died in three weeks from the beginning of his illness.
No post-mortem was allowed.
In 1865 Sir Andrew saw another case, the story of which, he said, resembled the first, but in which a post-mortem was got, but revealed nothing sufficient to necessitate, or account for death.
The prostate was enlarged, the bladder was dilated and thickened.
Viewed from the inside it was trabecular and slightly saccular; the mucous lining was congested and in part eroded, and everywhere coated with a greyish white stinking mucus.
There was nothing detected in the urethra or in the kidneys although they were carefully examined. Mr Peter Marshall and Sir Andrew Clark, who made the post-mortem, " could say nothing more of the cause of death, than that it was due to irritative fever."
After a retrospect of the work which he had been able to find on the subject, Sir Andrew, in a series of propositions which he laid down for the consideration of the Society, espe 7. In retention cases?to minimise the risk of infection? the bladder should be washed out after the withdrawal of the urine.
8. In prostatic cases with residual urine?after the washing out?some sterile fluid should be injected.
Lastly, in the female the catheter should be passed into the urethra by sight, after purification of the meatus and vulva.
